State Health Benefit Plan
Consumer Driven Health Plan
Premium Rates
January 1 - December 31, 2007

January 1, 2007 July 1, 2005

Single Family Single Family
Active Employee & Employees on FMLA
CDHP $56.92  $173.74 $51.98 $158.66
CDHP - Tobacco $96.92  $213.74 N/A N/A
CDHP - Spouse Charge NA $203.74 N/A N/A
CDHP - Tobacco & Spouse Charge NA $243.74 N/A N/A
CDHP Choice $92.02  $238.90 $84.04 $218.16
CDHP Choice - Tobacco $132.02 $278.90 N/A N/A
CDHP Choice - Spouse Charge NA $268.90 N/A N/A
CDHP Choice - Tobacco & Spouse Charge NA $308.90 N/A N/A
Disability Leave/Emergency Military
CDHP $61.92  $178.74 $56.98 $163.66
CDHP - Tobacco $101.92 $218.74 N/A N/A
CDHP - Spouse Charge NA $208.74 N/A N/A
CDHP - Tobacco & Spouse Charge NA $248.74 N/A N/A
CDHP Choice $97.02  $243.90 $89.04 $223.16
CDHP Choice - Tobacco $137.02  $283.90 N/A N/A
CDHP Choice - Spouse Charge NA $273.90 N/A N/A
CDHP Choice - Tobacco & Spouse Charge NA $313.90 N/A N/A
Education,Employees/Employer Convenience Leave
without pay or Suspension without pay
CDHP $369.16  $680.89 $337.57 $622.25
CDHP - Tobacco $409.16  $720.89 N/A N/A
CDHP - Spouse Charge NA $710.89 N/A N/A
CDHP - Tobacco & Spouse Charge NA $750.89 N/A N/A
CDHP Choice $405.58 $748.48 $370.82 $683.98
CDHP Choice - Tobacco $445.58 $788.48 N/A N/A
CDHP Choice - Spouse Charge NA $778.48 N/A N/A
CDHP Choice - Tobacco & Spouse Charge NA $818.48 N/A N/A
COBRA Temporary Extended Coverage
(18-36 Months)
CDHP $371.44  $689.41 $339.22 $629.60
CDHP Choice $408.59 $758.35 $373.14 $692.56

Extended COBRA Coverage
(Additional 11 Months)

CDHP $546.24 $1,013.84 $51.98 $158.66



CDHP Choice 600.87 1,115.22 84.04 218.16
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